MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘3163-?024903

DEPARTMENT OF PUBLIC HEALTH AND WELFAR - SATE FIE NURBER
NOT WRITE NDED .é.s:_ Primary Registration District No. %_legulnrﬁ Na. - b_ o

DO
ON THIS STUB =
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated (lved. If institution: Residence before

a. COUNTY 2);"1 on . o statflligsound b county ﬁﬁn.don sdmission)

b. Cé‘l: ({If outside corporate limits, give TOWNSHIP only) Leglh of stay in b c. CITY Inside Limits
o i) oR l' + !l‘
TOWN (;Lﬂiowee TOWN C YeaX] No O

c. FULL NAME OF {1f NOT In howpitel, give location) fraide Limits *d. . STREEY 1t cutarid i i i
HOSPITAL OR ADDRESS It cuhida, give Jocation) Reside on Farm
NsTiUTION ¢ -flome - Yed§] No[J e e e e e D

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First, Middls Last 4. DATE Month Year

(Tvee or prion Weal ey Phillip Homblea. DEATH Guly 3 196 3
" 5, SEX 6. COLOR OR'RACE 7. Married @ Never Married [ [B, DATE O TH 9. AGE [lasr birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Whize Vo895 68

e Widowed [J Divorced [] Meonths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste.or country) | 12. CITIZEN OF WHAT COUNTRY

PLALEH, vorkine Wer even it eetieed) [l ion Pacific Ry Benton (ounty, Mo U.5.A.
" gamyo. Wombd e.s arah e2h S@Leﬂo!! ! Wombles

15. WAS DECEASED EVER IN U.S. ARMED FORCES? p. |17, INFORMA dre:
{Yes, n?w unknown) I {If yes, glve war or dates of 8 we Med’ e, ﬂb

18. CAUSE OF DEATH (Enter only ons cause per line far {(a), (b}, and [c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
{MMEDIAYE CAUSE (a}

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise to
above cause [a),
atating the wnder- .
lying couwe et DUE TO i}

PART 1. OTHER SIGNIFICANTY CONDITlONS CONTRIBUTING TO DEATH but net related to the terminal PART 1l If deceased was femals  was
“disease condition given in PART | (a) » rl thars a pregnancy in last 90 deys.
d/lo [Ove ] ONe | O Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury In PART | or PART 1 of item 13.)
PERFORMED? a ] a
YES[1 NOXX

20c. TIME 'OF Hour Month, Day, Year
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (Bg. in or about home, 20f.'CIT‘I"f TOWN, OR LOCATIO!NI
WHILE AT WORK [0 farm, factory, street, office bidg., efc.) .

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

21. | attended the deceased &om__&_&%f?%—« rol:_.a;(L..L.and [ast saw ;'um alive on 7 b 3 ':(9 <

Death occurred at bl m on the date stated above, and to the best of my knowledge, from the tauses lhtod

22.j SIGNATURE % !z : (begr;c!fi' 1 n.0. ;.22::. AQDRE('fSJ n, Missouni 7. ;A‘I} 6$|GNED

Z30. BURTAL, CREMATION, | 23b. DATE, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}

;37 i 7/6/196 3 Launel Oak eme% Windaon, Missouri

24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. [26. BEGISTRAR'S SIGNATURE

(ook Fune/za.l. t‘v’ane, Cluﬂwwee, Mo. 7/5/63 7 #

{Licensad Embalmset’s Statament on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. ~

BaoseBarerfisi an ,m's-: «,-...,.'2. A--..nh& wws\‘s;

T -5 STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studem Embalmer No.___
~h-‘m5: fﬁ.—!&n“‘&-."‘&_ ’ Q\M.,,_}

working under my personal supervision.

Stuydent

Signature of Student Embelmer

Licensed Embalmer No,
P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TlNG {Failure to comply

with the above constitutes grounds for revacation of license), .
¥ embalmed by a STUDENT, he also shall sign in hi _ %. 1
{€ this body is not embaimed, fact should be so stated above.




